Dear Editor,

We thank the reader[@ref1] for his interest in our article[@ref2] while we also approach his concerns that inferior oblique overaction can be because of superior oblique dysfunction. However, the very term primary inferior oblique overaction implies that such a possibility has already been excluded. Needless to say our patient underwent a detailed orthoptic workup including measurement of deviation in nine gazes and either head tilt that together with evaluation of duction did not suggest any extraocular muscle dysfunction. The same could not be included in the article because of restrictions in word limit.

We are surprised that the reader should link blepharophimosis to mesodermal dysgenesis and dysfunction of extraocular muscles, no such association has been reported to the best of our knowledge. Further, the eyelids are ectodermally derived and we recommend the reader to refer the book,[@ref3] which states that the entity of blepharophimosis syndrome is predominantly a dysplasia of the eyelids consisting of inverted inner canthal fold, short palpebral fissure with lateral displacement of inner canthi, low nasal bridge, and ptosis of eyelids with hypoplasia and fibrosis of levator palpebrae superioris.
